with rapidly-developed symmetrical subcutaneous tumours in the axillae, elbows, groins, natal folds, and popliteal spaces, occurring in a young man, aged 25, affected with advanced cirrhosis of the kidney, the right having been completely destroyed fourteen years previously by a pyelo-nephritis; with a pathological report by Dr Lovell Gulland. Dr Bramwell stated that this was perhaps the most remarkable case which had come under his notice during the twenty-seven years that he had been in practice. The consultation, the subcutaneous swellings were considerably enlarged, and both radial arteries were now found to be absolutely rigid and pulseless. The femorals and popliteal arteries were in a similar condition. On May 5 pericarditis developed, and the patient died on May 7. After death the radial, iliac, femoral, popliteal, and some other of the peripheral arteries were found to be entirely calcareous, and converted into rigid tubes. The aorta and cerebral arteries were perfectly normal. The heart was considerably enlarged, weighing 1 lb. 2 ozs., and was a splendid example of calcareous degeneration. The valves were quite healthy. The right kidney was completely destroyed by old disease, and converted into a thin firm mass of fibroid tissue. The left kidney was in a very advanced state of cirrhosis.
The microscopical examination, made by Dr G-. Lovell Gulland, showed that the chief pathological changes were present in the heart, in some of the arteries, in the kidneys, in the subcutaneous tumours, and in certain parts of the skin.
There were patches of calcareous degeneration throughout the wall of the heart, the individual muscular fibres being calcified. Many of the arteries were com-pletely calcified. The arteries in the subcutaneous tumours were calcified, and the surrounding tissue infiltrated with calcareous deposits. In the heart, and still more in the subcutaneous tumours, the connective tissue elements surrounding the calcareous deposits were in a condition of proliferation. Putting all the facts of the case together, Dr Bramwell concluded that the following was in all probability the sequence of events:?(1) That at the age of 11 the patient suffered from pyelo-nephritis of the right kidney,?that the right kidney had at this time been entirely destroyed; (2) that the exposure and hardships to which he had been subjected in America eighteen months before his death had induced disease in the other kidney, or more probably had aggravated a cirrhotic process which was already present in the left kidney, and that had slowly and gradually progressed until the extreme condition of cirrhosis which was found after death had been produced; (3) that, for some reason or other, which the author could not explain, the blood had become impregnated with calcareous salts in solution; (4) that owing to the advanced cirrhotic condition of the kidney, the calcareous material had (instead of being excreted by the kidney) been retained in the blood and finally deposited in the walls of the heart and peripheral arteries, and extravasated into the subcutaneous tissues; and (5) That was one of the cases without any marked cirrhotic condition.
